the family. When their care is not provided within the context of the family, they are more likely to feel frustrated and dissatisfied. By practicing within the context of the family, family nurses have a better understanding of how families influence and are influenced by how individual family members make sense of, respond to, and use the genomic information they receive.
It has now been more than 6 years since Feetham wrote her editorial. Despite a wide variety of successful initiatives to help nurses and other health care professionals learn about the health care implications of recent advances in genetics and genomics (Beauchesne, 2004; Canadian Nurses Association, 2005; Lea & Monsen, 2003; Prows et al., 2003) , many health care professionals, including family nurses, continue to lack the knowledge and skills necessary to integrate genomic information and technology into their practice (Burke & Emery, 2002; Billings et al., 2005) . Moreover, some health care professionals continue to question whether genome-based knowledge is relevant to their practice.
Development of Core Competencies in Genetics and Genomics
During the past few years, there has been growing consensus that genomics is a central science for all health care, and because of this, all health care professionals need genome-based knowledge to function effectively in current and future practice (Berry & Hern, 2004; Feetham, Thomson, & Hinshaw, 2005; Guttmacher & Collins, 2002) . In 2000, members of the National Coalition of Health Care Professional Education in Genetics-an interdisciplinary group representing more than 120 diverse health professional organizations, consumer and voluntary groups, government agencies, private industries, managed-care organizations, and genetics professional societies-developed and agreed on a list of core competences in genetics (Engstrom, Sefton, Matheson, & Healy, 2005; Van Riper & Gallo, 2005) . These competencies represent the minimum knowledge, skills, and attitudes necessary for health care professionals from all disciplines to provide patient care that involves awareness of genetic issues and concerns. By including consumer and voluntary groups, National Coalition of Health Care Professional Education in Genetics makes it possible for the voices of families affected by genetic conditions to be heard.
At the 18th Annual International Society of Nurses in Genetics (ISONG) Conference held in 2005, nurses from all over the world had an opportunity to discuss and debate efforts to establish core competencies in genetics and genomics for nurses and other professionals. One such effort was a project conducted in the United Kingdom that resulted in a competency based education framework for nurses, midwives, and health visitors (Kirk, McDonald, Anstey, & Longley, 2003) . According to this framework, Fit for Practice in the Genetics Era, all nurses, midwives, and health visitors, at the point of registration, should be able to do the following:
1. Identify clients who might benefit from genetic services and information. 2. Appreciate the importance of sensitivity in tailoring genetic information and services to clients' culture, knowledge, and language level. 3. Uphold the rights of all clients to informed decision making and voluntary action. 4. Demonstrate a knowledge and understanding of the role of genetic and other factors in maintaining health and in the manifestation, modification and prevention of disease expression, to underpin effective practice. 5. Demonstrate a knowledge and understanding of the use and limitations of genetic testing and information. 6. Recognize the limitations of one's own genetics expertise. 7. Obtain and communicate credible, current information about genetics, for self, clients, and colleagues.
In 2005, a series of articles focusing on the seven competency standards was published in Nursing Standard (Benjamin & Gamet, 2005; Bradley, 2005; Gaff, 2005; Haydon, 2005; Kirk, 2005a Kirk, , 2005b Middleton, 2005; Skirton & Barnes, 2005) . Another effort to develop core competencies in genetics and genomics that was discussed and debated at the most recent ISONG conference was the "Essential Nursing Competencies and Curricula Guidelines for Genetics and Genomic." The essential competencies included in this document were developed by a panel of nursing leaders from clinical, research, and academic settings. The competencies reflect the minimal amount of genetic competency expected by all nurses. The competencies are not intended to replace or recreate current standards of practice. Currently the competencies are being reviewed and endorsed by a wide variety of nursing organizations in the United States.
ranging from cytogenetic testing in which chromosomes are examined to direct DNA testing using microarrays (Burke, 2004; Gray, 2003; McCabe & McCabe, 2004) , the single most cost-effective genetic test is the family history (Bennett, 2004) . Rich and colleagues (2004) described the family history as the most important tool for diagnosis and risk assessment in health care genetics and a critical tool in the use of predictive testing in primary care. Others have described the family history as an extremely valuable assessment tool that is at present being underused (Feetham et al. 2005; Guttmacher, Collins, & Carmona, 2004; McGuinness, Noonan, & Dyer, 2005) . Guttmacher and colleagues (2004) noted that family history has been shown to help predict a wide variety of common health problems, such as heart disease, breast, ovarian, and colorectal cancer, asthma, and type 2 diabetes. Yet many individuals have little, or no, knowledge about their own family history. Moreover, many health care providers fail to use available family history information to help individuals and families live longer, healthier lives.
In 2004, the U.S. Department of Health and Human Services launched a Family History Initiative. Thanksgiving Day, a day when American families traditionally gather to celebrate and give thanks, was declared the first annual National Family History Day. Families were encouraged to use their family gatherings as a time to talk about and collect important family health history information. A newly developed computerized tool called My Family Health Portrait was made available free of charge. For the second annual National Family History Day, additional family history tools were made available. The Genetics Education Center at the University of Kansas currently provides links to variety of these tools. Because of their longstanding history of collecting in-depth family histories and providing holistic family-centered care, family nurses are ideally suited to take the lead in ongoing efforts to recognize the significance of the family history as a source of genetic information.
Existing Research on the Family Experience of Genetic Testing
Family nurses are in an ideal position to help families maximize the benefits and decrease the risks of genetic testing. But first, family nurses must become better informed about issues that emerge for individuals and families during the genetic testing experience. Genetic conditions are often described as family diseases (Sorenson & Botkin, 2003) , and genetic testing is often described as a family affair (Hamilton, Bowers, & Williams, 2005) . However, relatively few researchers have used a family perspective to examine the experience of genetic testing (Van Riper, & Gallo, 2005) . Researchers interested in studying the genetic testing experience have typically used an individual perspective to examine the following topics: attitudes and knowledge about genetic testing, psychological and behavioral consequences for individuals who undergo genetic testing, use of management options following testing, and the disclosure of genetic test results to other family members (Van Riper, 2005; Van Riper & Gallo, 2005) . Existing studies about the genetic testing experience seldom focus on the family as a social unit that influences and is influenced by the genetic testing experience. Furthermore, they rarely focus on the complex ethical and social issues that individuals and families encounter during the genetic testing experience.
Nonetheless, during the past decade, there has been a notable increase in interest concerning the topic of genetic testing and the family. For example, two journals (Family, Systems, & Health and the American Journal of Medical Genetics) have published special issues devoted entirely to this topic. In the first special issue, McDaniel and Campbell (1999) described genetic testing and the family as "an area yet to be studied, one that cries out for clinical innovation and scientific inquiry" (p. 2). Green (1999) noted that health care professionals need to understand the familial impacts of genetic information and the ways in which disputes about genetic information may reflect or intensify other, deeper tensions that exist in families and ethnic communities. Feetham (1999b) argued that "the paucity of attention to family systems and family relationships in the collection and dissemination of genetic information places family members and families at increased risk" (p. 27). In the second special issue (Sorenson & Botkin, 2003) , the editors noted that although no single theme or issue cross-cut the 10 articles, many of the articles focused on how genetic information was communicated within the family. Sorenson and Botkin also indicated that "an increased understanding of the role of the family is critical to fostering better clinical care and more humane and ethically acceptable genetic testing policies" (p. 2).
Conclusion
Now, more than ever, it is critical that family nurses achieve basic competencies in genetics and genomics. Choosing not to become involved in genomic health care should no longer be an option for any nurses but Van Riper / Editorial 115 especially not family nurses. Family nurses need to step forward and assume leadership roles in the family history initiatives. They also need to help shift the current focus in genetic testing research from an individual focus to a family focus.
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